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British Medical Association. 
SCIENCE COMMITTEE. 


TuE Science Committee has presented to the Council a 
report on the work of research scholars and recipients 
of scientific grants during 1914-15. 


(A) SCHOLARS. 
The researches of all the scholars are in abeyance owing 
to the war. The names of these gentlemen and the 
subjects they had proposed to investigate were as follows: 


Ernest Hart Memorial Scholar. 
ARMSTRONG, Richard Robins, M.B., B.C.Cantab. 
1. The causation, method of infection and spread, and the 
treatment of all forms of pneumonia. 
2. Experimental production of pneumonia in animals. 


Scholars. 
Bepson, S. Phillips, M.D., B.S.Durh. 
A continuation of the investigation on the effect of 


nuclein and nucleic acid on the normal antibody, and | 
evidence that the amount present in the gland is increased 


also an experimental inquiry into purpura and allied 
conditions. 


INCHLEY, Orlando, M.D.Cantab. 
- The influence of the constant current on the absorption 
of drugs. 


SCHLESINGER, Edward G., M.B., B.S.Lond. 
]. The regulation of sweating, and its relation to internal 
and external changes. 
2. The influence of the pericardium on the circulation, 
and the possibilities and effects of its surgery. 
3. The surgical applications of variations in blood supply 
by means of vessel anastomosis. 


(B) GRANTEES. 


J. O. W. Barratt, M.D., D.Sc. 

STUDY OF NATURE AND MODE OF ACTION OF 
SUBSTANCES CONTAINED IN OR DERIVED FROM 
BLOOD PLASMA, AND TAKING PART IN PLASMA 
OR SERUM REACTIONS; ALSO CYTOLOGICAL 
STUDIES. 

Tue first portion of this research upon the relation between 

(1) the time required for coagulation of fibrinogen to occur 

and (2) the amounts of thrombokinase, thrombin, and 

calcium chloride present has been completed and will 
shortly be published in full. An equation, valid for the 
experiments made within wide limits of concentration, has 
been obtained, by the aid of which the coagulation periods, 
corresponding to given amounts of thrombokinase, throm- 
bin, and calcium chlovide, can be calculated. In addition, 
further observations upon the physico-chemical relations of 
thrombokinase, thrombin, and fibrinogen have been made, 
but are not yet ready for publication. The work has been 
carried out at the Lister Institute. The progress of the 


research has been greatly aided by the grant, and thanks 
are due to Dr. C. J. Martin, Director of the Lister Institute, 
for the valuable assistance received from him. 


R. A. Cutsotm, M.D., B.Ca. 
THE INVESTIGATION OF NEPHRITIS BY 
EXPERIMENTAL METHODS. 
Two researches have been carried out. 

1. A further investigation into the regulation of the 
blood volume in experimental nephritis. The results were 
published in full in the Journal of Pathology and Bac- 
teriology, vol. xix, October, 1914. 

2. An investigation, conducted with Dr. G. Marshall, 
into the amount of active principle present in the pituitary 
body in various pathological conditions. The results, 
which are at present incomplete, go to show that in con- 
ditions where the blood pressure falls very low before 
death, such as shock and haemorrhage, all the active 
principle is washed out of the pituitary into the circula- 
tion, and very little remains in the gland. -There is some 


in pregnancy and also in diseases of the other ductless 
glands, but these points require further investigation. 


JoHN Donatp, M.D., C.M. 


THE ACTION OF HEDONAL OR OTHER ANAESTHETICS 
UPON ANIMALS, USED MAINLY AS WOULD BE 
DONE IN THE HUMAN SUBJECT. 

EXPERIMENTS have been made on the action of “ hedonal” 

by intravenous injection in animals: 

. Action on auricle and ventricle. 

. Effect on the vessel walls. 

. Muscle—effect on contractility. 

. Nerves—effect on excitability and conductivity, effect on 

the vagi. 

. Respiration. 

. Anaesthetic effect. 


On 


LeronarD Finptay, M.D. 


TUBERCULOSIS AND TETANY. 
Dr. Fryptay has been engaged on two problems: (1) The 
effect of light and drying on the bovine and human types 
of the tubercle bacillus, and (2) on the relationship of 
infantile tetany to rickets. 

The work on the tubercle bacillus is being continued, 
but as yet there is nothing to report beyond what was 
published by Dr. Martin and himself in the Britisn 
MEpIcAL JouRNAL for December, 1914. 

Most time has been spent on the question of tetany, its 
cause and relationship to rickets, but as yet the results are 
not sufficient to warrant the expression of any opinion. 
This work is also being continued. 
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“Ivy Mackenzie, M.D. 


ARTERIO-SCLEROSIS AND I¥S RELATION TO 
KIDNEY DISEASE. 


Tue report is based on the examination of 14 cases, in 6 of 
which the disease appeared to be primarily arterial and 
general, while in 8 it appeared to be renal in origin. 

1. In those cases of arterio-sclerosis which came to 
post-mortem examination, the heart varied in weight from 
17 to 25 oz., and the kidneys were in each case larger than 
normal. In 4 of the kidneys, there was a distinctly 
granular appearance, after stripping the capsule; in one 
case there was a very slightly granular appearance, and in 
another case the kidney surface was quite smooth. The 
sclerotic condition of the arteries was general, and in each 
case was more marked in the mesenteric arteries than in 
any others in the body. In some cases the.small arterioles 
protruded from the cut surface of fat in the axilla, groin, and 
mesentery, just as they did from the cut surface of the 
kidney. In all these cases the lesions—cardiac, renal, 
and arterial—are probably secondary to a functional 
disturbance of the.vasomotor mechanism controlling the 
tonicity of the arterial musculature. The kidney changes 
are probably the result, in the first instance, of a deficient 
blood supply resulting from contracture of the small 
arterioles in an organ where the blood has passed through 
two systems of capillaries between the arteries and the 
veins. 

2. These cases of arterio-sclerosis are quite distinct 
from cases of kidney disease of a chronic character, in 
some of which the heart may be enlarged, and in others 
of which the heart may not be enlarged. Cardiac enlarge- 
ment is not an inevitable result of any form of chronic 
kidney disease, but it is an inevitable result of any such 
cases of arterio-sclerosis as are referred to in the preceding 
paragraph. To what extent certain cases of chronic 
kidney disease predispose to an increase in the general 
blood pressure through increased vascular tonus is a 
question for further study. 


NatHan Mutcu, M.D., B.C. 


INVESTIGATION OF POINTS CONCERNING THE 
PATHOLOGY OF CHRONIC INTESTINAL INFEC- 
TIONS. 


Durine the past year several points concerning the 
pathology of chronic intestinal infections have been 
investigated, and the conclusions reached are: 

1. Parahydroxyphenylacetic acid is often excreted in 
the urine by constipated patients. 

2. The. infection of the ileum with organisms of the 
B. coli group varies in intensity directly as the degree of 
ileal stasis. 

3. In constipation the excretion of indoxyl, indolacetic 
acid, and -parahydroxyphenylacetic acid in the urine 
varies directly as the degree of infection of the ileum with 
B. coli and its mutants. 

4. The duodenum in diabetes mellitus is usually greatly 
enlarged, and. has in two cases been shown to be severely 
infected with Streptococcus brevis. This organism is 
rarely found in other conditions. ; 

5. [eal stasis is frequently present in diabetes mellitus, 
and in proportion to its severity affects the prognosis 
adversely. 

6. Chronic multiple arthritis has been found to be asso- 
ciated with chronic infection of the duodenum, ileum, 
mesenteric glands, and blood with pyogenic staphylococci. 
‘These organisms have not been found in these localities 
in other diseases. 

More detailed accounts of these researches wili be found 
in the following articles published during the last year : 


1. The Isolation of Parahydroxyphenylacetic Acid from the 
Urine in Disease (Journ. Physiol., 1914). 

2. Bacterial Activity in the Alimentary Tract (Brit. Journ. of 
Surg., 1915). 

3. Bacterio-chemistry of the Ileum (chapter in Lane’s 
Operative Treatment of Chronic Intestinal Stasis, 1915). 

4. The Duodenum in Diabetes Mellitus (Practitioner, 1915.) 

5. Chronic Staphylococcal Infection-of the Alimentary, 'Tract 
as a Cause of Chronic Arthritis. (American Medicine; 1915). 


j 


yet Completed and 


List of Grantees whose Researches are not 
ork. 


who are Continuing their W 
GooDHART, Gordon W., M.B., B.O. 
Tumour growtb in relation to anaphylaxis. 


Kennaway, E. L., M.D., M.A. 

1. Estimations of the amounts of different acetone bodies 
in the blood in diabetic coma and other conditions (in con- 
junction with investigation by Dr. Poulton of reaction of 
blood in pathological conditions). 

2. Investigation of metabolism of two iscmers of 
f-oxybutyric acid in diabetes and other conditions. 

3. Testing of methods for estimation of acetone bodies in 


KNOWLES, Kate, M.D., B.S. 
1. The causes of osteomalacia. 
_ 2. The action of extracts of ductless glands on the 
disease. 
3. Examination of blood, urine, and ovaries of patients 
suffering from osteomalacia. 


PEMBREY, M.S., M.D., B.Ch. 

Continuation of observations on secretion of sweat in 
cases of injury or disease of nerves. Respiratory exchange 
of infants in health and in disease. Continuation of 
observations upon influence of anaesthetics and narcotics 
upon respiratory exchange. 


RYFFEL, J. H., B.C., M.A. . 

1. On acid formation, especially lactic acid formation, in 
the alimentary canal in infants, with reference to diet and 
the possible effects on metabolism. 

2. The relation between chloride’ in blood serum arid in 

urine under physiological and pathological conditions 
(continued ). 
STEWART, M. J., M.B., Ch.B. 

The study of the nature and conditions of occurrence of 
foreign-body giant cells and the investigation of the relation 
of cholesterin to various lesions both in man, and, under 
experimental conditions, in animals. 


SyMEs, W. L.. M.R.C.S. 
Effect of digestive juices on digitalis glucosides. Mutual 
=— of digitalis glucosides on the activity of each 
other. 


List of Grantees whose Researches are in Abeyance owing to 


the War. 
Bacu, Edward, M.B., B.S. 
The relation between the pathogenic and non-pathogenic 
acid-fast bacilli. 
CASSELLS, W. L., M.B., Ch.B., B.Sc. 
The action of thyroid on the nervous mechanism of the 
heart. The interaction of the thyroid and the suprarenals 
on nerve endings, and on blood pressure. 


CLARK, Alfred J., M.D. : 
To determine the manner in which the electric variations 
of the mammalian heart are modified when the composition 

of the circulating fluid is altered. 


CopLaNs, Myer, M.D. 
Action of the silicates upon bacteria, with special reference 
~toimmunity. 
DEAN, Henry R., M.D., B.Ch. ) 

(a} The mode of formation and nature of complement. 

(b) The nature of interaction of antigens and antibodies. 

(c) The serum diagnosis of tuberculosis. 

Doves, J. 8. C., M.D. 

Immunity reactions in animals suffering from experi- 

mental renal necrosis. 
Emrys-ROBERTS, E., M.D., Ch.B. 

The effects upon the respiratory system of particles of 
coal dust and shale—of varying composition—with special 
reference to the incidence of pulmonary tuberculosis 
amongst workers in coal. 

GROVES, E. W. Hey, M.D., M.S. 

Application of operative treatment of fractures to horses 
and dogs. Also some investigations on the repair of fractures 
in cats by bone-grafting. 

LAIDLAW, P. P., B.C., M.A. 

The electrical response in the heart as a result of a 

paradoxical action of the vagus nerve. 
PEDEN, Andrew, M.B., Ch.B. 

The retention of iodine and bromine in the thyroid gland. 

The output of acetone as influenced by different diets. 
PovuLton, E. P., M.D., M.R.C.S. 

Investigations on the metabolism and reaction of the 
arterial blood in various pathological conditions by 
Barcroft’s and other methods. 


A list of periodical publications, official reports, and Blue 
Books in the Library of the British Medical Association 
available for issue to members on loan has been printed, and 
copies can be obtained free on application to the Librarian, 
at the house of the Association, 429, Strand, W.C. ‘The 
regulations governing the loan of these publications are 
stated in the introduction to the list. The Library is oren 
for consultation from 10 a.m. till 5 p.m. (on Saturdays 
till2p.m.). 
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MEETINGS OF BRANCHES AND DIVISIONS. YO? 


Mectings of Branches and Dibisions. 


[The proceedings of the Divisions and Branches of the 
Association relating to Scientific and Clinical Medicine, 
when reported by the Honorary Secretaries, are published 
an the body of the Journat.]| 


NORTH OF ENGLAND BRANCH. 

THE annual meeting of the North of England Branch was 
held at the Royal Victoria Infirmary, Newcastle-upon- 
Tyne, on August 10th. Considering the urgent demands on 
the services of medical men at the present time, there was 
a good attendance. In the absence of the retiring president, 
Dr. A. C. Farquharson, Dr. McDowatt was in the chair. 

Election of Officers —The following officers were 
elected : 

President: Dr. T. W. McDowall (Morpeth). 

President-elect : Dr. A. E. Morison (Sunderland). 

Vice-Presidents: Dr. C. G. Maclagan (Berwick-on-Tweed), 
Major L. G. Dillon, M.D. (Seaham Harbour). 

Secretary: Dr. J. Don (Newcastle). 

rie Secretary: Staff Surgeon R. J. Willan, R.N.V.R., 


Dr. McDowatt, in proposing a vote of thanks to the re- 
tiring president, said that though Dr. A. C. Farquharson 
had been mobilized at an early stage of the war he had at 
first been able to attend the meetings, but not latterly. The 
Branch, however, was grateful to Dr. Farquharson for the 
services he had rendered as president, and a vote of thanks 
was heartily accorded him. A telegram was subsequently 
received from Dr. Farquharson sending his best wishes, 
and congratulations to the new president, Dr. McDowall. 
Annual Report.—The report of the Branch Council 
showed that the efforts of the Branch on behalf of 
its members had been both numerous and -varied, and, 
“despite the prevailing conditions in the medical world, had 
been highly successful. It was felt, however, that the 
unsuccessful efforts which had been made to secure a grant 
on behalf of the widow of a deceased member who had 
suffered through his loyalty to the Association should not 


* be allowed to rest, and it was agreed to make a local appeal 


on her behalf. The financial statement for the year 1914 
showed that there was a balance in hand on December 
31st, 1914, of £117 6s. 1d., which, however, was more than 
expended in paying the accounts which became due in 
January, a deficit being then left of £8 1s. 5d. 

Uncertified Midwives.—The Honorary SECRETARY read 
a letter from Dr. Hill, M.O.H. of the County of Durham. 
From this and other sources of information it appeared 
that practice by uncertified midwives was on the increase 
in the county, and there was reason to believe that certain 
medical men encouraged it and even took advantage of the 
services of these women to attend patients for whom they 
themselves were responsible. Several speakers strongly 
deprecated such a relationship between doctors and the 
uncertified midwives, and the following resolution was 
unanimously agreed to: 

That this annual meeting of the North of England Branch 
condemns the practice which it is led to believe exists, in 
that certain medical men have professional relationships 
with uncertified midwives in the carrying out of their 
midwifery practices. 

Vote of Thanks.—A vote of thanks to the Honorary 

Secretary for his services during the year concluded a 
highly successful business meeting. 


SOUTH MIDLAND BRANCH: 
BUCKINGHAMSHIRE Division. 
THe annual general meeting of the Buckinghamshire 
Division took place at Aylesbury on June 8th, Dr. SHaw 
in the chair. 

Election of Officers.—On the motion of Dr. BrapBrRook, 
seconded by Dr. Benson, the office-bearers were unani- 
mously re-elected. The committee was empowered to 
elect substitutes to fill vacancies caused by present holders 
being on active service. 

Annual Report of the Council.—The annual report of 
the Council was considered and the recommendation 
regarding juvenile members of friendly societies agreed 
to. The recommendation with reference to fees for prac- 


titioners called in by midwives was also agreed to, and the ! 


following resolution regarding the difficulty of obtaining 
these fees was adopted after some discussion : 

That the Council be urged to take some action to fix the 
responsibility for fees to practitioners called in by mid- 
wives upon the association or society under which the 
midwife works. 3 

War Emergency.—Colonel Murray, Colonel Ward, Colonel 
Archer, and some twenty officers of the R.A.M.C. in the 
district were invited to the meeting, and Colonel Murray 
said that there was a demand for men under 40 to take’ u 
temporary commissions for service anywhere; also for 
men over 40 for whole-time service at home in certain 
cases. Part-time service was confined chiefly, to the 
areas in which troops were billeted or in camp, or where 
there were temporary hospitals. The duties consist of 
sick parade, the inspection of sanitary surroundings and 
arrangements of camp and billets; examination of recruits, 
visiting sick in billets, or attendance at hospital, sitting on 
medical boards, etc. He impressed the necessity of being 
careful in the use of the term “ malingering,” unless one 
could swear to it on all points, and advised the use of the 
phrase, ‘‘ Going sick without sufficient cause.” Dr. SHaw, 
in proposing a vote of thanks, commented on the disparity 
between the pay of the temporary lieutenants and of the 
R.A.M.C. Territorials. Colonel Murray explained the 
difference as to terms of service between the R.A.M.C. and 
R.A.M.C., Territorial, and stated that temporary commis- 
sion was for one year, or the duration of the war if that 
be less than one year. Colonel Murray, in reply to a 
question by Dr. HENpERsoN regarding the amount of 
records to be kept, pointed out the importance of certain 
documents which had to be filled up, particularly those with 
reference to invaliding. In reply to Dr. Rosr, he stated 
that the appointment for part-time services would not carry 
a commission, and those willing to offer services should 
write to him (Colonel Murray, 35, Spring Road, Bedford). 
Colonel Murray made an emphatic request that certifi- 
cates for extension of furlough on the ground of unfitness 
should not be granted indiscriminately, and stated that if 
not confined to bed the man should be sent to join his 
regiment and report sick on arrival, when the medical 
officer will decide what to do with him. A hearty vote of 
thanks was accorded to Colonel Murray. 

T'rench Foot.—The members present were entertained at 
tea by the Chairman, and afterwards Lieutenant C. Keene 
read a paper on trench foot, showing two cases which 
were well on the way to recovery. One occurred in 
December and the other in February. Both presented 
the same symptoms—intense pain in metatarso-phalangeal 
joints, and early numbness followed by swelling extending to 
the ankles; the swelling increased, blebs appeared on the 
dorsum of the foot, and filled with blood-stained serum. 
As the swelling subsided ulceration appeared on the site 
of the blebs, and, later, gangrenous sloughs. The affected 
areas were early anaesthetic, and in cases shown the 
anaesthesia still persisted in the healed toes. He and 
Lieutenant Knocker, whose cases they were, had found 
collosol argentum valuable in the treatmentof the ulcerated 
surfaces. In the case contracted in February the dorsum 
of the foot was still purple, puffy, and cold to the touch, 
and both had intense pain in the metatarso-phalangeal 
joints if they were moved. 

Members on Active Service—On the motion of Dr. 
Benson, seconded by Dr. Lone, the meeting passed a 
hearty vote of good wishes for the members on service. 


THE LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 
Booxs NEEDED TO CoMPLETE SERIES. _ 
Tue Librarian will be glad to receive any of the following 
volumes, which are needed to complete series in the 
Library: 
American Association of 
Transactions. 1906. 
American Climatological Transactions. ' Vols. 1, 4, 5, 6. 
American Dermatological Association Transactions. Vols. 
5, 7, 8, 11, and 29. 
United States Department of Agriculture, Bureau of 
Animal Industry. Reports 1-7, 10-14. 
United States Hygienic Laboratory Bulletins. Nos. 3, 8, 
9, 10, 11, 12, 13, 15, 17, 18, 19, 24, 29, 43. 
Virchow’s Archiv. Vols. 1-150. - 
Watt. Bibliographia Britannica, 4 vols., 1824. 
Yearbook of Pharmacy, 1912. 


Genito-Urinary Surgeons. 
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INSURANCE ACTS COMMITTEE. 


A meeTiInG of-ihe. Insurance Acts. Committee was held at 
‘the office.of the British Medical Association on Thursday, 
“August 19th, when Dr. J. A. Macponatp, LL.D., was in 
the chair. The other members present were:—Eugland 
and Wales: Dr. 'T. Ridley Bailey (Bilston), Mr. H. B. 
Brackenbury (London), Dr. T. Campbell (Wigan), Dr. 
Olive Claydon (Oldham), Dr. J. Divine (Hull), Major A. C. . 
Farquharson (Spennymoor), Lieutenant E. R. Fothergill 
(Hove), Dr. P. V. Fry (Sowerby Bridge), Dr. Major Green- 
wood (London), Mr. R. Harding (New Radnor), Mr. P. 
‘Napier Jones (Reading), Dr. B. A. Richmond (London), 
‘Mr, Harding H. Tomkins (Leyton), Dr. W. B. Crawford 
Treasure (Cardiff). Scotland: Dr. John Adams (Glasgow), 
De. J. R. Drever (Glasgow), Lieutenant J. Hunter (Cor- 
storphine). Hz oficio: Mr. E. B. Turner, Chairman of 
Representative Meetings. 
_ The minute of the meeting of August 5th regarding the 
appointment of the Executive Committee having been 
rescinded, it was decided to incrcase the Executive Sub- 
commiitee to eleven members, in addition to the Chairman 
ex officio, and to invite Dr. T. Jenner Verrall to accept one 
of the vacancies. Dr. T. Ridley Bailey, one of the Panel 
Committees’ representatives, was elected to the other 
vacancy. 

Dr. W. Ainslie Hollis (Brighton) was co-opted as a 
non-panel practitioner to serve on the Insurance Acts 
Committee. 


Deve Tarirr. 

Most of the sitting was taken up by consideration of the 
question of drug supply finance, in the event of the intro- 
duction of a commercial tariff. Further discussion was , 
adjourned to a meeting to be held on August 26th. 


CORRESPONDENCE. 


Tue Ixsupance Acts CoMMITTEE AND ITS Work. 

. Sm,—We cannot be mistaken in assuming that your 
leading article of August 14th last gives authoritative 
expression to the feeling of the British Medical Associa- 
tion. In this article we find published an emphatic dis- 
approval of a circular recently issued by the Panel Medico- 
Political Unions The union finds itself charged with 
ignorance of the present security of the panel profes- 
sion. If it is to escape from the charge of ignorance it 
must fall under the imputation of “malice,” though 
towards what body—whether the British Medical Associa- 
tion, the Commissioners, or-the panel profession itself— 
we are not at all informed. In any event the Panel 
Medico-Political Union has in the mind of our critic “set 
afoot a false alarm,” and “played upon the fears” of the 
panel practitioner in the hope that a crop of new members 
may “be frightened into its ranks.” That the fear did 
exist is on all hands admitted—this is allowed us even by 
our critic. We assert that a grave financial danger con- 
tinues to-await- the panel profession, and we contend that 
the degree of that danger is materially enhanced by the 
fact that its incidence is no longer furnished with a date. 

‘Our critic is of opinion that a danger under a cloak is a 
danger diminished. We,on the contrary, believe that it is 
a -danger increased. Nothing short of a Governmental 
pledge of a three years’ grant induced the medical pro- 
fession to accept service under the Act. Attached to that 
pledge was a reconsideration and revision which, in the 
ordinary course, was to take place in July last—six 
months before-the stipulated time. This period of three 
years under a Government pledge, with a fixed date for 
revision, was, in our opinion, a term of three years of 
guaranteed security. Much as our critic may dislike the 
phrase, we assert that the term has well nigh run its 
appointed course. Indeed, this expression is inadequate 
ly the over-modesty of its statement. 

Our critic is entirely reassured by an extension of the 
grant for three months. ‘It need only be pointed out,” he 
remarks, “that the 2s. 6d. was voted in the Estimates for 
1915-6, and ng alteration of the terms of remuneration can 
take effect before March of next year at the earliest.” 


‘carried oub in their absence. 
‘tended to renew the grant there had been no occasion for 


Our comment upon this statement is a very material one. 
A ‘definite pledge of a number of years, and running 
belween precise dates, is a state of affairs altogether 
different from a system of dates meted out at intervals 


‘to cover a period of indecision in the mind of - the 


Government, Does any one believe that it was the 
intention of the Government to renew the grant at 
the time of the revision? Surely not. The postponement 
of the whole matter was due to the absence of so many 
medical men who are giving their services in the ficld. 
A reduction of their incomes could not with decency be 
Had the Government in- 


postponement. But why in these circumstances has not. 
the Government renewed its pledge for a full year or for 


‘@ period covering the duration of the war? And why bas 


it’ not appended to that pledge a guarantee that no 
revision of terms shall take place later than six months 
before the termination of the grant? This would have 
been straightforward dealing. No! We see here a recog- 
nition on the part of the Government of “an unforeseen 
contingency” in the shape of such a financial embarrass- 
ment as may lay them under the necessity of reducing 
civil expenditure. It is to this unforeseen contingency 
that Sir Robert Morant, in our opinion, makes allusion—a 
contingency which is to preserve to the Commissioners 
the right of taking action at eight weeks’ notice. What 
man of judgement can doubt that such a season of finan- 
cial crisis lies in the immediate future as has perhaps 
never in past history fallen upon this country. Into 
this straitened period the pane! profession is advanc- 
ing, seduced by a system of short periodical exten- 
sions of the Treasury grant and comforted by ill defined 
reassurances from high places. The panel community 
together with others is prepared to take its share in 
national sacrifice, but it demands to be treated openly 
and provided with full opportunity for business discussion. 

We have shown that in place of ignorance we are in full 
possession of the facts, and what is perhaps more important. 
that our mind has passed through those facts to their 
proper interpretation. We propose to pause for a moment 
upon an illuminating statement from the pen of our critic. 
“No alteration in the terms of remuneration,” writes this - 
gentleman, can take effect before March of next year at 
the earliest! with which statement we find ourselves in 
complete agreement, but, continues he, “whether or not 
any attempt will be made at that time to revise the terms, ° 
it 1s quite likely that the medical profession will have. 
ample warning through the British Medical Association ”’(!) 
Our critic, if he indeed means what he writes, presents 
to us the ominous possibility that the termination of 
the grant may mark the date chosen for revision. 
This picture of the labourer deprived of his accus- 
tomed wage and continuing his task with no fixed 
scale of payment while he bargains with his em- 
ployer makes bright comedy! Unfortunately, however, it 
makes bad business! The smile is seen upon the lips of 
the employer be it understood—the bad business will be 
found in the pockets of the labourer! But did our critic 
mean what he has written, or in the sentences we have 
quoted did he endeavour to conceal the fact that if the 
grant is not to be renewed next March it is already high 
time that we were preparing ourselves to meet the neces- 
sary revision? Did our critic guess that herein lay the 
raison d’étre of our circular appealing to the panel * soa 
fession? Remembering who it is who has charged us 


with stupidity on the one hand or with misrepresentation. 


upon the other, we hold him now upon the horns of this 


dilemma.” Struggle how he may he shall not extricate 


himself from ‘his difficulty except he leave ‘behind him 
either his good sense or his honesty. Bereft of one or - 
other of these polemical réquisites, he will be hard put to 
it to explain to the world how an ample warning on the 
part of the British Medical Association provides the panel 
profession with a loss of their present remuneration and a 
bargain for their future emolument, coincidentally, in the 
month of March, 1916. 

If the flattering description which our critic renders of 
the new standing Insurance Acts Committee is to be taken 
at its face value, what occasion is there for such a body as 


the Pane] Medico-Political Union! 


~We must defend, it appears, our very existence. The 
necessity for such defence has about it a somewhat 


‘humorous peculiarity. This is inevitable when we place 
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upon record our confident belief that the constitution of 
this new Insurance Acts Committce is the direet outcome 
of our own example. When the Insurance Act came into 
operation the British Medical Association was an ancient 
and revered organization. As month after month passed 
by it became apparent that the business of the Association 
was but littie concerned with the affairs of the panel. pro- 
fession; that, speaking generally, its members of council 
were not themselves engaged in panel practice; that, in 
fact, many of them were antagonistic to the panel system 
altogether, provided a sufficient explanation. ‘The appre- 
ciation of this point led naturally enough to the formation 
of the Panel Medico-Political Union—a new and indepen- 
dent body with a constitution of panel men only, and 
devoted to panel interestsalone. The steady growth of this 
new organization has been accompanied by an increasing 
activity in the British Medical Association. That cach 
new step adventured by the union has provoked an out- 
burst of energy in the same direction in the elder body 
has given us courage and built up our confidence. Any 
ctiscouragement arising in the course of our activities has 
always been countered by the consciousness that at least 
we existed as an efficient stimulus. Need we remind the 
profession that it is in the nature of a stimulus to create 
irritation, and that the relief from irritation in the sting 
of criticism is after a]l an appropriate phenemenon. 

And to-day we have the new standing Insurance Acts 
Committee, of whose twenty-five members “seventeen are 
actually insurance practitioners.” We enjoyed “actually.” 
There is a sort of iridescent play and double meaning 
about the word which touched for 2 moment our lighter 
vein of humour. But, seriously, seventeen members out of 
twenty-five on that Committee are actually Insurance 
practitioners! Surely we should be satisfied! The figures 
look welLand the words sound finely, but what degree of 
meaning are we to attach to that word “actually”? ‘To 
what depth of actuality in panel practice are these gentle- 
men engaged. We will challenge them to declare that 
actuality. 

For how many panel patients are these seventeen 
members personally responsible? We venture to think 
that the publication of these individual and true figures 
will place the members of the Committee in an invidious 
position. ‘The council of the Panel Medico-Political Union 
will stand pledged to do the like. It should prove an 
interesting comparison! A few panel patients and a 
handsome private practice; a big panel practice with a 
few handsome patients—can we not see these two men 
and the wide world of difference in their respective atti- 
tudes? But for us this does not end the matter; when 
all is said, the decisions of the standing Insurance Acts 
Committee are at the mercy of the Association. The 
British Medical Association does not reflect the soul of 
the panel man nor the heart of the general practitioner. 
Through the failure to recognize this piece of wisdom the 
rank and file of our profession are suffering the sad 
consequence to-day. Upon the ranks of the profession 
is now weighing the obligation of supplying gratuitous 
attendance to the dependants of between three and 
four million persons. ‘That a hasty and _ inefficient 
endeavour was made to gauge the feelings of the general 
medical world we readily admit. But that the idea 
emanated from and was imposed by the Association 
is a point which cannot be sufficiently emphasized. That 
the general practitioner upon whom the whole weight of 
this philanthropy has fallen is disallowed the dignity of 
exercising his personal discretion is an index of the atti- 
tude held towards him by those who are supposed to 
represent his interests. ‘The event has proved that the 
great mass of dependants are to-day in better financial 
circumstances than in the time of peace. Many a prac- 
titioner has found himself in the anomalous position 
of pocketing a fee tendered with a tach and a 
delicate insistence which indicates only too clearly 
that the cloak of philanthropy has been lifted from 
the shoulders of the physician to be carried with 
dignity upon the person of his humble client! 


Such incidents sharply point the panel profession to 
the need of personal organization. When the continued 
growth and popularity of the Panel Medico-Political Union 
shall have made that institution the accredited body of 
the panel practitioner blunders of the type indicated will 
find less opportunity for reaching their fruition. Every 
new advantage is tinged with a regret. Perhaps in times 


NALVIONAL INSURANCE: CORRESPONDENCE. 


to come we may lament the impossibility of producing sa 
humorous a spectacle as that we enjoy allade 
to the picture of the British-Medical Association enjoying 
the glorious exercise of a vicarious patriotism.—I am, ete., 
_ A. WELPLY, 
General Secretary. 


London, E.C.., Aug. 24th. 


would have been justified in revising the financial bargain 
at the end of this year; but times are not normal, and the 
British Medical Association has obtained from the Com- 
missioners an assurance that no attempt will be made to 
force any revolutionary propositions on panel practi- 
tioners during the war. When the war is over the 
profession must of course be ready to meet the situa- 
tion. Dr. Welply claims that everything useful that 
the Insurance Acts Committee has done has been 
done at the instigation or because of the fear of 
the Panel Medico-Political Union. This is as true as 
the repeated assertions of that body that it was owing 
to its exertions that the unallocated funds in London and 
Glasgow were distributed to the panel practitioners— 
assertions which we leave to the Panel Committees of 
those areas to eharacterize. May we suggest to Dr. 
Welply that his concluding paragraph is an daspersion 
on the practitioner who is willingly giving his services in 
suitable cases to soldiers’ dependants? To suggest that 
this service is “imposed” on him by the British Medical 
Association, and that but for its power these practitioners 
would not be taking part in an effort of which the profes- 
sion is justly proud, is an insult to the intelligence as well 
as to the patriotism of the profession. ; 


Lieutenant Forses, R.A.M.C.(T.), writes under 
date August 18th: ‘The Imsurance - Acts Committee, 
as resuscitated by the Representative Body, is, as the 
article in the Journat of August 14th points out, on its 
trial. That the Committee, as now constituted, will prove 
a most admirable clearing house for Panel Committees, and 
that it will prove itself generally to be indispensable to 
Panel Committees in the proper discharge of their adminis- 
tration, no one can more sincerely desire than the writer. 
As one who has had experience of the advantages of a 
central body in assisting a Panel Committee I would urge 
all Panel Committees to respond to the appeal made in 
the leading article referred to and make the Committee 
their “ central agent,’ and thus “ build up a strong central 
and peripheral organization.” If I could I would desire. 
to make a “stirring appeal,” for this is surely a question 
that is vital to the interests of all panel men. The lead- 
ing article, no doubt voicing the opinions of the majority 
of the niembers of this Committee, recognizes that a 
strong organization has not been made by the reconstitu- 
tion of the Insurance Acts Committee; nor, indeed, could 
it, when only 6 out of a Committee of 26 are directly 
representative of the insurance practitioner. In a former 
letter I urged panel men to bestir themselves and secure 
a strong central organization to fight their battles when 
the next big fight comes along. The Insurance Acts Com- 
mittee linked up with the Panel Committees, and guided 
by an annual or more frequent conference between these 
Committees, and having amongst its members seventeen 
practitioners with experience of panel work, is an admir- 
able certral body for administrative purposes if the Panel 
Committees care to make it so. It has done good work in 
the past, and with the hearty co-operation of the local 
committees it should do even better work in the future in 
negotiating with or fighting the Commissioners over 
details of administration, such as the “drug tariff,” ete. 
Like the writer of the leading article and Mr. Fothergill, 
I have a contempt for “mischievous effusions” or any 
attempt to break up the profession into groups. The 
British Medical Association holds the field as the only 
organization that is likely efficiently to represent panel 
practitioners, and this for reasons obvious to all who have 
followed the course of medical politics in recent years. 

_ There is all the more need for wisdom on the part of 
those who are guiding the policy of the Association in 
these times of remodelling things medical. The best 
organization would undoubtedly be one representative of 
insurance practitioners having the hearty support of the 
whole. profession. ._I_natice. that. the idea of making the 
- British Medical Association a sort of federation of 
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NAVAL AND MILITARY APPOINTMENTS. 
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associations of the different classes of practitioners, although 
pronounced to be legally incompetent, has not been entirely 
set aside. But whatever form the organization of the 
profession may take under the aegis of the British Medical 
Association one thing is certain—unless we are to go in 
for Prussianism panel practitioners must be allowed to 
decide that for themselves when a crisis comes. I would 
therefore appeal again to our political leaders to recognize 
the basic fact that if fhe British Medical Association is to 
claim to speak for panel men, it can only do so on a direct 
representative basis. How this is to be worked out within 
the limitations of the present constitution of the Associa- 
tio is not clear, but if the last word is to be the Insurance 
Acts Committee’s reconstitution, then there is danger 
ahead. Finally, I would again appeal to panel men not 
to rest content with a central organization on which 
they have a representation of only 6 in 26. I know most 
that could and has been said by those who think the 
present organization is strong enough for all purposes. It 
is strong enough for administrative purposes but it is not 
strong enough to fight a big battle in Parliament and 
before the country, and hold the profession together. 


HNabal and Military Appointments. 


ROYAL NAVAL MEDICAL SERVICE. 

THE following appointments are announced by the Admiralty: Staff 
Surgeons J. C. k. D. Vaughan to the Vivid, additional, for disposal ; 
A. B. Marsh, B.A., to the Victory, additional, for disposal. Surgeon 
H. G. T. Major is placed on the retired list. Temporary Surgeons S. 
Worthington, M.B., to the Cormorant, additional, for Gibraltar Hos- 
pital, vice Hugo; D. W. K. Moody, M.D., W. E. Milligan, M.B., and 
Cc. O. H. Jones to the Victory, additional, for Haslar Hospital; A. 
Young, M.B., to the Royal Marine Division, Chatham, vice Shepherd; 
D. A. Imray to the Pembroke, additional, for Chatham Hospital; C. E. 
Leake, M.B., to the Vivid, additional, for disposal. 


Royat NAVAL VOLUNTEER RESERVE. 

Surgeon Probationers L. V. Gatt to the Egmont, additional, for 
Royal Naval Hospital, Malta, A.M. Davidson to the Ettrick, vice Byra, 
J. A. Robertson to the Miranda, vice Stewart. 


ARMY MEDICAL SERVICE. 
© Semgenary Major Alexis Thomson, from R.A.M.C., to be temporary 
Olonel, 
Royat ArMy MEpDIcAL Corps. 
To be temporary Lieutenant-Colonels: Temporary hon. Lieutenant- 
Colonel P. Sargent, M.B., F.R.C.S., temporary and hon. Major 
G. M. Holmes, M.D. 
Temporary Major C. G. Watson, F.R.C.S., to be temporary hon. 
—aeeren whilst serving with No. 1 British Red Cross 
spital. 
Major F. W. Lamballe, M.B., from the Half-Pay List, to be restored 
to the establishment. 
A. R. Ferguson. M.D., to be temporary Major. 
To be temporary Captains: H. R. L. Joy, M.D., H. W. M. Tims, 
H. J. Hutchens, D.S.O., late Second Lieutenant, O.T.C., and Captain 
Australian Army Medical Service; temporary Lieutenants H. W. 
Drew, F.R.C.S., and W. G. Davies. 
Temporary Captains relinquish their commissions: R. 8S. Cocke, 
F.R.C.S.E., E. C. Stabb, F.R.C.S., W. W. C. Topley, M.B. 
To be temporary Lieutenants: 8S. H. Harris, M.B., M. Dobbs, M.D., 
A. Cowes, A. L. Badcock, M.B., J. Campbell, M.B., W. Sansom, M.D., 
E. Newton, M.B., O. M. de Jong, M.B, W. H. F. F. Godwin, D. A. 
Evans, J. C. Hindley, M.B., A. L. Martyn, J. R. Polson, M.D., 
F. C.- Elli M.D., E. Montgomery, F.R.C.S.I., A. G. Clark, 
M.B., D. ill, M.B., W. Martin, M.B., R. S. Gibson, M.B., 
J. 8. Gilchrist, M.B., D. §S. Campbell, M.B., J. D. Watson, 
-B., J. M. Macfie, M.B., J. K. Rennie, M.B., I. M. Byers, M.B., 
W. G. D. McCall, J. V. Grant, M.B., A. S. Robinson, M.B., H. G. 
Parker, M.B., A. H. Parkinson, M.D., T. J. W. Swinburne, M.B., F. L. 
Webster, N. J. H. Gavin, M.B., E. F. Bashford, M.D., W. Kelley- 
Patterson, M.D., R. J. Harley, M.D, W. E. Passmore, L. Gibbons, 
C. A. Wickham, M. Clover. G. W. Hardy, D. R. Alexander, R. E. 
Ingram-Johnston, R. Boutwood, A. W. Johnson, R. C. Poyser, W. P. 
Wippell, R. L. Bealy-Smith, A. Scott, M.B., D. McFarlane, M.B., P. H. 
Day, A. G. N. Goldney, W. J. Knight, M.D., C. de Z. Marshall, 
W. Cunningham, M.B., J. A. Leiper, M.B., W. S. Sprent, M.B., G. G. 
Lyttle, M.B., Lieutenant V. T. W. Eagles, from R.F.A.; J. M. Wishart, 
M.B., Ian A. Clarke, M.B., P. C. Davis, M.B.. A. F. Millar, G. W. 
Middlemiss, M.B.; Second Lieutenant G. M. Adam, M.B., from 
5th Battalion (Angus and Dundee) Territorial Black Watch, Royal 
Highlanders (substituted for notice published in the London Gazette 
of May 3rd); C. R. Wills, M.B., W. Young, M.D., F.R.C.S.E., A. R. 
McLachlan, F.R.C.S.,G. Kennedy, G. Adam, M.B., J. Davidson, M.B., 
S. J. Cowell, H. L. G. Hughes, J. S. Alexander, T. W. Sheldon, J. C. 
Knox, M.B., J. A. Longley, M.B., F.R.C.S.E., F. W. H. Hutchinson, 
M. Coghlan, M.B., P. MacD. Little, M.B., G. M. Jackson. / 
The appointment to a temporary lieutenancy of A. G. Owen, M.B., 
notified in the London Gazette of July 26th, 1915, is cancelled. 
Temporary Lieutenants P. C. P. Cloake and J. H. Fleming relin- 
quish their commission on account of ill health. é 
The following temporary Lieutenants relinquish their commissions: 
M. Radford, M.B., G. C. Chubb, M.D., F.R.C.S., R. G. Brown, A. P. 
Ford, F. G. Chandler, M.B., G. C. Metcalfe, A. G. H. Lovell, M.D., 
F.R.C.S., T. F. Wyse, G. H. Rodolph, C. 8. Atkin, C. K. Attlee, E. N. 
Graham, F.R.C.S., N. C. Wallis, J. A. West, T. A. Jones, M.D., A. B. 
Lindsay, M.B.,C. W. Forsyth, M.B., W. A. Wilson-Smith, M.D., H. G. 
Greaves, M.B.,S. R. Douglas. 
To be temporary honorary Lieutenants: A. H. Morley, T. W. 
Melhuish, W. D. Cruickshank, M.B. ‘ 
F. P. Young, M:D., to be temporary honorary Lieutenant whilst 
reeves | with No. 1, British Red Cross (the Duchess of Westminster's) 
Hospital. 


The notification regarding temporary honorary Lieutenant W. F. 
a published in the London Gazette of August 7th, 1915, is 
cancelled. 


TERRITORIAL FORCE. 
Royat Army MEDICAL Corps. 
Ist Scottish General Hospital—F. W. C. Brown, M.B., to be 
Lieutenant. 


Ist Lowland Field Ambulance.—Captain A. W. Anderson, M.D., 
5th (Dumfries and Galloway) Battalion, King’s Own Scottish Borderers, 
to be Major, temporary. . 

8rd Lowland Field Ambulance.—J. W. G. H. Riddel, late Second 
Lieutenant lst Lowland Brigade, R.F.A., to be Lieutenant. 

Ist West Lancashire Field Ambulance.—Captain R. 8, Taylor, M.B., 
F.R.C.S., to be temporary Major. 

_ Notts and Derby Mounted Brigade Field Ambulance.—D. W. 
Griffiths to be Lieutenant. 

2nd South Midland Mounted Brigade Field Ambulance.—Lieutenant 
A. Rodger, M.B., to be Captain. . 

3rd North Midland Field Ambulance.—Captain B. M. Footner, 
from Attached to Units other than Medical Units, to be Captain. _ 

Ist Eastern General Hospital.—E. C. Crichton, M.B., to be Captain, 
whose services will be available on mobilization. : 

London Mounted Brigade Field Ambulance.—Captain H. S. Beadles 
to be temporary Major. 

Ist London (City of London) Field Ambulance.—Captain D. 8. 
Sutherland, M.D., to be temporary Major. . 

Ist London (City of London) Sanitary Company.—Lieutenant J. E. 
Wilson, M.D., from the 3rd North Midland Field Ambulance, to be 
Lieutenant. 

2nd London (City of London) General Hospital.—R. J. W. A. 
Cushing to ke Lieutenant. 

2nd London Sanitary Company.—Sergeant T. J. Murray, from 
3rd North Midland Field Ambulance, to be Lieutenant. 

2nd Southern General Hospital.—Major A. B. Prowse, M.D., F.R.C.S., 
to be temporary Lieutenant-Colonel. F 

Ist Welsh Field Ambulance.—J. Cook, late Second Lieutenant 
4th Welsh Brigade, R.F.A., to be Captain, temporary. 

3rd Western General Hospital.—J. T. Williams, M.D., to be 
Lieutenant. 

Supernumerary for Service with the 0.T.C,—Cadet E. W. Walker, 
from the Oxford University Contingent, Senior Division, O.T.C., to 
be Lieutenant for service with the medical unit of that contingent. 

Attached to Units Other than Medical Units.—Captain A. F. 
Gladstone resigns his commission on account of ill health; Captains 
T. D. Laird, M.B., and T. D. Brown, M.B., to be Majors. To be Lieu- 
tenants: Lieutenant G. Mach. Levack, M.B., from 3rd Highland Field 
Ambulance, Lieutenant 8. O. Bingham, from 14th (Reserve) Battalion, 
Sherwood Foresters (Nottinghamshire and Derbyshire Regiment). 


TERRITORIAL FORCE RESERVE. 
Royat ArMy MEDICAL Corps. 
Lieutenant A. L. Bastable, M.B., from 2nd Northumbrian Field 
Ambulance, to be Lieutenant. 


Pital Statistics. 


ENGLISH URBAN THE SECOND QUARTER OF 


(SPECIALLY REPORTED FOR THE “ BRITISH MEDICAL JouRNAL.”’] 
In the accompanying table will be found summarized the vital 
statistics of ninety-six of the largest English towns, based upon the 
Registrar-General’s returns for the second quarter of the year. The 
109,648 births registered in these towns during the quarter under notice 
corresponded to an annual rate of 24.2 per 1,000 of the population, 
estimated at 18,136,180 persons in the middle of the year. In London 
the birth-rate last quarter was 24.1 per 1,000, while among the other 
large towns it ranged from 13.8 in Bournemouth, 14.3 in Hastings, 
14.8 in Southport, 15.0 in Bath, 15.3 in Eastbourne, and 15.5-in Haling, 
to 30.3 in Liverpool, 30.4 in Barrow-in-Furness, 30.8 in St. Helens, 32.1 in 
Rhondda, 32.2 in West Bromwich, 32.8 in Sunderland, 33.0 in south 
Shields, and 33.1 in Gateshead. 

The 68,338 deaths in these towns were equal to an annual rate of 
15.1 per 1,000; in London the death-rate was 15.2 rer 1,000, while among 
the other towns the lowest rates were 9.7 in Ilford, 10.0 in Wimbledon, 
10.1 in Walthamstow, 10.2 in Enfield and in Leyton, and 10.3 in Oxtord 
and in Lincoln; and the highest rates were 18.4 in Wolverhampton, 18.5 
in West Bromwich, 18.6 in Salford, 19.0 in Sheffield, 19.1 in Wigan, 19 2in 
hekon a 19.9 in South Shields, 21.2 in Sunderland, and 25.3 in Middles- 

rough. 

The deaths from all causes iaugluded 144 from enterie fever, 6 from 
small-pox, 3,609 from measles, 336 from scarlet fever, 1,408 from 
whooping-cough, 605 from diphtheria, and 8% from diarrhoea and 
enteritis among children under 2 years of age. The 6 fatal cases of 
small-pox belonged to Bristol. The 144 deaths from enteric fever were 
equal toan annual rate of 0.03 per 1,000, which.was also the rate in 
London ; among the other towns the rates ranged upwards to 0.10 in 
Stoke-on-Trent and in Preston, 0.11 in Bolton, 0.12 in Salford, in 
Halifax and in Rotherham, 0.13 in Blackpool, and 0.20 in Tynemouth. 
The 3,609 fatal cases of measles were equal to an annual rate of 0.80 
per 1,000; in London this disease caused a death-rate of 0.84 per 1,000, 
while among the other towns the highest rates were 2.13 in Barrow-in- 
Furness, 2.26 in Coventry, 2.47in Wolverhampton, 2.60 in Sunderland, 
3.04 in Northampton, 3.08 in Sheffield, 3.87 in West Bromwich, 4.39 in 
Walsall, and 4.66 in Middlesbrough. The 336 deaths from scarlet fever 
were equal to a rate of 0.07 per 1,000; in London the rate was 0.08 per 
1,009, and among the other towns it ranged upwards to 0.21 in 
Ipswich, 0.24 in Willesden, in Leyton, and in Gateshead, 028 in 
Edmonton, and 0.31 in Wigan. The 1,408 fatal cases of whooping- 
cough were equal to a rate of 0.31 per 1,000: in London the rate was 
0.37 per 1,000, while among the other towns the highest rates were 0 68 
in Rotherham, in South Shields, and: in Aberdare, 0.71 in Bootle and 
in Merthyr Tydfil, 0.72 in Tynemouth, 0.84 in Carlisle, 1.00 in St. 
Helens, and 3.20 in Wigan. The 605 deaths from diphtheria were 
equal to an annual rate of 0.13 per 1,000; the death-rate in London 
also from this cause was 0.13 per 1,000, while among the other towns 
the rates ranged upwards to 0.32 in Southampton, 0.35 in Great Yar- 
mouth, 0.38 in Aberdare, 0.42 in Cambridge, 0.43 in Rochdale, and 0.62 
in Northampton. The fatal cases of diarrhoea and enteritis among 
children under 2 vears of age numbered 894, and were in the propor- 
tion of 8.15 per 1,000 of the births registered during the quarter; in 
London the proportion was 7.42 per 1,000, while among the other towns 
the proportions ranged upwards to 16.03 in Barrow-in-F urness, 16.08 in 
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AUG. 28, 1915] VITAL STATISTICS. i 
Analysis of the Vital Statistics of Ninety-six of the Largest English Towns during the Second Quarter of 1915, | 
423 Deaths from Principal Infectious Diseases. 43 
per 1,000 ° 
sag | | « | | #. | igs | 
| & A 121 821 & | 338] | 
2 Ag A 
4 
96 Great Towns - - | 18,136,180 | 109,648 68,338 24.2 15.1 144 6 | 3,609 336 1,408 605 894 99 0.8 Hy 
London - - - 4,516,612 | 27,095 17,120 | 241 152 4} — 46 90 417 136 201 93 Ol 
Croydon - - - 181,956 983 599 | 21.7 | 13.2 62 2 5 5 |— 
Wimbledon- - -| 598 255 149 17.2 10.0 1 2 3 1 1 51 
Faling - -| 71,030 275 390 | 155 | 10.7 6 2 4 1 | « 
Acton - -  . 64,369 384 204 23.9 12.7 10 10 4 2 | 99 it 
Willesden - - - -| 167,922 931 473 22.2 11.3 2 _ 35 10 ll 7 6; 8 Wee 4 
Hornsey - ‘953 365 240 | 165 | 108 1j/—| 2% ~ 2 
Tottenham- - - -, 149,49 937 485 25.1 13.0 50 2 13 5 6 — 
Edmonton - = -| 71,024 433 208 24.5 11.7 15 5 5 6 i — 
Enfield 612,069 344 155 | 22.6 | 10.2 6 7 4 1 81 | 06 
West Ham - Fe = -| 296,570 2,147 | 1,073 29.0 14.5 3 _ 76 — 16 19 18 86 0.1 if 
FastHam - - - 146,526 865 380 23.7 | 10.4 8 1 ll 2 4 
Leyton- - - - 133,719 707 | 21.2 | 102 8 4 — 
Walthamstow - - 134,825 144 339°; 221 | 10.1 —-i-; 2B 2 18 3 5 
- - - - 91,041 410 221 «18.1 9.7 2 
Gillingham- - 55,559 289 236 20.9 17.0 2 1 1 | 
Hestings - - - 59,620 212 184 14.3 | 124 7 —t — 3 05 i 
Eastbourne - - 55,662 213 164 15.3 11.8 |] 1 7m | — tm 
KRrighton - - - - 133,936 627 485 | 188 | 14.5 — | 7 1} 8 2 2 
Portsinouth - - 245,827 1,225 786 20.0 12.8 $i; — | 54 5 10 16 6 
Bournemouth - -! 85,904 295 273 13.8 12.7 - 4 7% | 0.4 
Southampton  -| 123,948 731 408 23.7 13.2 18 1 17 10 3 67 
| 
Reading - . - - 90,083 466 246 20.7 11.0 I 1 _ 8 3 1 69 24 
Oxford- =| 54,339 250 139 | 185 | 103 2 1 440.7 
Northampton - - -| 91.123 434 37% | 191 | 165 2 4 3 | 13% 08 
Cambridge - - - -| 57,676 252 257 17.9 8 2 1 6 6 08 
Southend-on-Sea -| 83,908 366 235 17.5 11.2 - - 5 3 3 1 i 
- - - 440 290 | 231 | 15.2 —|- 4 1 3 
Great Yarmouth - | 57,502 303 182 | 211 | 127 2 5 1| | — 
Norwich - - -| 124,107 684 429 22.1 13.9 7 1 7 5 ll (0.2 
Swindon - - - 52,750 | 305 | 1 4 | 
- - - -| 60,788 315 197 20.8 13.0 6 1 | — 
Plymouth - -| 212,421 1,107 844 20.9 15.9 5 10 1 8 ll 7 
Bath - - 70,292 263 228 15.0 13.0 1 4 -- 1 57 | 04 i 
Bristol. - - - -| 363312 | 2,959 1,222 | 216 | 135 6} 2 19 3 | — | 
Gloucester - 50,759 312 173 24.7 13.7 1 2 3 eo | 
Stoke-on-Trent - . -} 241,430 1,768 1,057 29.4 17.6 6 ce 48 6 19 17 18 16 | 2.3 } 
Wolverhampton - 95,725 618 440 | 259 | 184 59 1 3 5 | — 
Walsall - 093 708 450 | 30.2 ! 19.2 103 6 4 | 14 | o2 
West Bromwich - - 69,430 558 320 32.2 18.5 _ _ 67 _ 3 1 7 1244 | 3.4 | 
Dudley - - - -| 51,895 381 22% | 294 175 4 on 1; 9 | 53 | 
Birmingham — - - - 868,430 5,671 3,059 26.2 14.1 -j- 113 14 39 29 45 @ | 33 1 
Smethwick- - - 76,314 479 264 25.2 13.9 24 4 9; | 08 
Coventry - - - 119,003 782 413 26.4 13.9 67 5 3 4 gl 15 
Leicester - - - . 2.664 1,305 746 22.5 12.9 1 — _ 1 4 6 14 76 0.3 i} 
Lincoln - - -. - 60,243 284 155 18.9 10.3 -- 1 = 53 19 | 
Grimsby - - - - 78,667 567 273 28.9 13.9 lMj— 6 -- 3 1 1 6 | 04 
Nottingham - - -| 266,918 | 1,492 936 | 224 | 14.2 2{— 6 7 25 2 9 | 100 (05 
Derby- - - - 126,389 742 446 23.5 14.2 -- 47 2 1 6 4 
Stockport - - - - 040 625 465 19.9 14.8 1 1 1 9 5 6 107 (0.2 
Birkenh 137,710 1,022 483 29.8 14.1 2 2 10 5 14 
Wallasey - - - - 7,175 460 239 | 110 oe 1 1 3 3 4 
Liverpool - - - - 767,992 5,808 3,410 30.3 17.8 7 — 121 19 99 24 53 105 21 
Bootle-, - - -" - 73,230 509 272 27.9 14.9 3 — 13 — 3/6 | 55. 
St.Helens - - 100,775 7713 457 | 30.8 | 18.2 2) — 1 25 5 3 | 128 | 39 
Southport - - - 71,747 265 233 14.8 ‘13.0 3 3 1 (34 
Wiesn- - - - 606 435 | 2%6 | 19.1 = 22 7 73 1 4| 15 | — 
Warrington 74,923 521 255 27.9 13.7 9 3 3 4 2 | 
Bolton- - - - =| 185,247 914 3 | 198 | 139 5|— 17 1 23 6 8 | 109 08 
Bury - 59,21. 289 232 19.6 15.7 3 1 2 qd 26 
Manchester - - 738,538 | 4,469 3,138 | 243 | 17.0 | 19 24 16 52 | 116 04 
Salford - 234,975 1,457 1,099 | 24.9 18.6 7 114 20 7 20 130 
Oldham - - -  -| 151,044 782 598 | 208 | 159 — 15 7 6 3 9} 10 
Rochdale - 320 433 368 18.4 15.6 1 1 2 10 5 
Burnley - - - 120,040 537 374 | 196 | 13.6 2 1 2 
Blackburn - - 34,387 670 479 20.0 14.3 2) — 7 3 2 10 | 122 | 10 
Preston - + - - 118,514 690 467 23.4 15.8 3 _ 14 2 9 6 10 1200 «| (26 
Blackpool. - - 206 259 231 16.7 14.9 1 1 
Barrow-in-Furness - 65,921 499 295 30.4 17.9 35 3 1 8 | 132 | 31 
Huddersfield - - - 112,265 520 452 18.6 16.1 6 2 1 4 9 (09 
Halifax - - - 100,373 414 431 16.5 17.2 3 _ ll 2 = 1 4 4 | 0.7 
Bradford - 1.482 1,356 1,226 18.4 16.9 3 10 9 24 13 9; 13 01 
Leeds - ae a. 459,260 2,624 1,755 22.9 15.3 8 — 8 ll 48 13 18 10c0—s« OO. 
Dewsbury - - - 54,083 308 229 22.8 17.0 2 — 7 3 $j; 
Wakefield - - - 52,643 271 182 20.6 13.9 _ 7 1 3 14, 
Barnsley - - - 53,929 406 207 30.2 15.4 6 6 — 
Sheffield - - - - 477,228 3,108 2,264 26.1 19.0 a — 366 12 30 20 32 138 | 03 
Rotherbam- - - - 65,313 485 278 29.8 17.1 2 6 1 3 4 
York - - - - - 83. 478 300 22.9 14.4 1 a 1 2 1 1 4 88 = 
Hull-: - --e-. «+ - - 291,118 1,872 1,036 25.8. 14.3 _ _ 17 1 19 9 7 FZ | 04 
Middlesbrough - . - 126,452 952 799 30.2 25.3 _ a 147 4 19 7 22 2 | —- 
Darlington - - - 61,441 426 189 27.8 12.3 — — 7 2 2 1 7 87 | 4.8 
Stockton-on-Tees - - 59,311 439 223 29.7 15.1 — = 25 2 4 2 3 109 118 
West Hartlepool - - 64,374 458 280 28.5 17.4 6 -- 7 15 0.7 
Sunderland - 152,927 1,251 808 32.8 21.2 99 il 7 15 125° | 26 
SouthShields - - -| 111,357 917 552 | 330 | 19.9 a 38 2 19 _ 6 | 130 | 36 
Gateshead - - 119,362 985 545 33.1 18.3 7 7 4 14! 120 | 50 
Newcastle-on-Tyne - -| 23,415 1,972 1,13 28.9 16.3 _— — 47 6 21 6 6 108 | 0.5 
Tynemouth <1 = 61,408 408 261 26.6 17.0 3; —|° 10 -- ll 2 2 | 137 | ll 
Carlisle 52,813 303 236 23.0 17.9 18 1 ll 3 3.4 
Newport (Mon.) - - - 89,404 562 253 25.2 11.4 1 _ 2 _ 2 1 6: 7% } -- 
Cardiff - =. = e . 188,495. | - 1,149 624 24.4 13.3 1 — 6 5 9 14 ll 8 | 02 
Rhondda - -  -| 166,365 1,330 524 32.1 12.6 10 2 li 6 9 10 
Merthyr Tydfil - ete 85,082 586 338 27.6 15.9 _ — 28 _- 15 3 2 ns oo 
Aberdare -  - - 53:427 398 213 29.9: | - 16.0 14 9 5 6 123 
Swansea «© 121,665 824 |. 27.2 12.1 4 6 6 5 799 
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Norwich, 16.43 in Darlington, 18 79 in Smethwick, 22.17 in Barnsley, 
23.11 in Middlesbrough, and 29.80 in Burnley. 

Infant mortality, measured by the proportion of deaths among 
children under 1 year of age to registered births, was equal to 99 per 
1,000; in London the proportion was 93 per 1,000, while among the 
other towns it ranged from 33 in Hastings, 44 in ‘Oxford, 47 in Hornsey, 
48 in Wallasey, 51 in Wimbledon, 53 in Lincoln. 57 in Bath, and 58 in 
Leyton, to1% in Northampton and in Wolverhampton, 137 in Tyne- 
meen 138 in Sheffield, 147 in Burnley, 152 in Middlesbrough, and 175 

n Wigan. 

The causes of 565, or 0.8 per cent., of the deaths registered i in the 
ninety-six towns last quarter were not certified either by a registered 
medical practitioner or by a coroner. In thirty-eight of the towns the 
causes of all the deaths were duly certified: among the other towns 
the highest proportions per cent. of uncertified deaths recorded were 


3.9 in St. Helens, 4.8 in Darlington, 5.0 in Gateshead, 5.3 in Dudley, 


5.5 in Bootle, 7.1 in Warrington, and 16.1 in Gillingham. 


HEALTH OF ENGLISH TOWNS. 

In ninety-six of the largest English towns 7,925 births and 3,979 deaths 
Were registered during the week ended Saturday. August 2lst. The 
annual rate of mortality in these towns, which had been 11.4, 11.3, 
and 11.5 per 1,000 in the three preceding weeks, fell to 11.4 per 
1,000 in the week under notice. In London the death-rate was 
equal to 11.5, while among the ninety-five other large towns it ranged 
from 4.7 in Hornsey, 5.2in Hastings, 6.1 in Coventry, 6.4 in East Ham 
and in Swansea, 6:6 in GiHingham, and 6.7 in Bath, to 16.1 in Stockport 
and in Middlesbrough, 17.0 in Liverpool, 19.7in South Shields, 19.9 in 
Wigan, 22.3 in Gateshead, and 23.2 in Barnsley. Measles caused a 
death-rate of 1.2 in Middlesbrough, 1.3 in Gateshead, 2.0 in Aberdare, 
2.9 in Barnsley, and 3.5 in <gery The deaths of children from 
diarrhoea and enteritis, which h been 171, 202, and .262 in the 
three preceding weeks, further rose to 48, and included 8 in 
London, 39 in Liverpool, 22 in Birmingham, 17 in Manchester, 15 each 
in Sheffield and Hull, and 13 in Leeds. The mortality from the 
remaining infective diseases showed no marked excessin any of the 
large towns, and no fatal case of small-pox was registered during 
the week. The causes of 30, or 0.8 per cent., of the total deaths were 
not certified by a registered medical medical practitioner or by a 
coroner; of this number 7 were recorded in Birmingham, 6 in Liver- 
pool, 4in Sunderland, 3 in Gateshead, and 2 in South Shields. The 
number of scarlet fever patients under treatment in the Metropolitan 
Asylums Hospitals and the London Fever Hospital, which had been 
2.431, 2,436, and 2,415 at the end of the three preceding weeks, fell to 
2,367 on Saturday, August 21st; 225 new cases were admitted during the 
week, against 294, 285, and 279 in the three preceding weeks. 


HEALTH OF SCOTTISH TOWNS. 

In the sixteen largest Scottish towns 967 births and 552 deaths were 
registered during the week ended Saturday. August 2lst. The annual 
rate of mortality in these towns, which had been 13.8, 13.7. and 12.6 per 
1,000 in the three preceding weeks, further fell to 12.3 in the week under 
notice, but was 0.9 per 1,000 above the rate in the ninety-six large 
English towns. Among the several towns the death-rate ranged from 
4.4 in Perth, 93in Ayr, and 9.4in Clydebank, to 14.2 in Aberdeen, 14.7 
in Dundee, and 17.2 in Paistey. The mortality from the principal 
infective digeases averaged 1.6 per 1,000, and was highest in Dundee 
and Paisley. The 262 deaths from all causes in Glasgow included 13 
from measles, 13 from infantile diarrhoea, 4 from whooping-cough, 2 
from diphtheria, 1 from enteric fever, and 1 from scarlet fever. Three 
deaths from measles were recorded in Edinburgh, 2 in Aberdeen, and 
2in Paisley; from scarlet fever 3 deaths in Aberdeen and 3 in Paisley, 
from diphtheria 3 deaths in Paisley; and from infantile diarrhoea 8 
deaths in Dundee. 


Vacancies and Appointments. 


NOTICES REGARDING APPOINTMENTS.—Attention is calied 
to a Notice (see Index to Advertisements—Important Notice ve 
Appointments) appearing in our advertisement columas, giving 
particulars of vacancies as to which inquiries should be made 


before application. 
VACANCIES. 

ASHTON-UNDER-LYNE UNION. — Resident Assistant Medical 
Officer forthe Workhouse. Salary, £250 per annum. 

BIRMINGHAM AND MIDLAND EAR AND THROAT HOSPITAL. 
—House-Surgeon. Salary, £100 per annum. 

BIRMINGHAM AND MIDLAND EYE HOSPITAL.—Junior House- 
Surgeon. Salary, £100 per annum and £5 laundry allowance. 

BIRMINGHAM: CITY FEVER HOSPITAL.—Resident Lady Medical 
Officer. Salary, £250 per annum. 

BLACKBURN AND EAST LANCASHIRE ROYAL INFIRMARY.— 
Senior and Junior House-Surgeons. Salary, £300 and £250 per 
annum respectively. : 

BRISTOL ROYAL HOSPITAL FOR SICK CHILDREN AND 
WOMEN.—Junior Resident Officer. Salary, £100 per annum. 

BRISTOL ROYAL INFIRMARY.—(1) Resident Obstetric and Oph- 
thalmic House-Surgeon; salary, £120 per annum. (2) Dental 
House-Surgeon; salary, £120 per annum. 

BUXTON : DEVONSHIRE HOSPITAL.—Assistant House-Physician, 
Salary, £100 per annum. 

CARDIFF: KING EDWARD VII HOSPITAL. — House-Surgeon. 
Salary, £140 per annum. 

CITY OF an segs B HOSPITAL FOR DISEASES OF THE CHEST, 

{ Victoria Park, E.—Assistant Resident Medical Officer. Salary, 
£150 per annum. 

DEVONPORT: ROYAL ALBERT HOSPITAU. — House-Surgeon. 
Salary, £150 per annum; 2ls. allowed weekly for working single- 


handed. 
EVELINA HOSPITAL FOR SICK CHILDREN, Southwark. — (1) 


; (2) House-Surgeon. Salary, £75 per annum 

each. 

FALKLAND ISLANDS. —Colonial Dental Surgeon. Salary, £300 per 
annum. 


FOLKESTONE: ROYAL VICTORIA HOSPITAL.—House-Surgeon. 
Salary, £150 per annum. - 

GUILDFORD: ROYAL SURREY COUNTY HOSPITAL.—House- 
Surgeon. Salary, £150 per annum. 


HASTINGS: EAST SUSSEX HOSPITAL. —House-Surgeon. Salary, 
£100 per annum. 

ge (SPECIAL) FOR MENTAL CASES UNDER THE WAR 

OFFICE.—Resident Medical Officer. 

KENSINGTON AND FULHAM GENERAL HOSPITAL, Earl's 
Court, 8.W.—Dental Surgeon. 

LANCASHIRE COUNTY COUNCIL. — Medical Superintendent at 
High Carley Sanatorium. Salary, £450 per annum, rising to £550. 

LEEDS PUBLIC DISPENSARY.—Lady Resident Medical Officer. 
Salary, £150 per annum. 

LIVERPOOL INFIRMARY FOR CHILDREN.—(]) Two Resident 
House-Physicians ; (2) Resident House-Surgeon. Salary, £30 each 
for six months. — 

MANCHESTER NORTHERN HOSPITAL FOR WOMEN AND 
CHILDREN.—House-Surgeon. Salary, £120 per annum. 

MANCHESTER ROYAL INFIRMARY.—General Superintendent and 
Secretary. Salary, £700 per annum. 

MIDDLESBROUGH: NORTH ORMESBY HOSPITAL. — House- 
Surgeon. Salary, £150 per annum. 

MIDDLESEX COUNTY ASYLUM, Napsbury.—Temporary Assistant 
Medical Officer. Salary, £6 6s. per week. 

NOTTINGHAM GENERAL HOSPITAL.—Assistant House-Surgeon. 

Salary, per annum. 

QUEEN CHARLOTTE’S LYING-IN HOSPITAL, Marylebone Road,-: 
N.W.—District Resident Medical Officer. Salary, £60 per annum. 

READING: ROYAL BERKSHIRE HOSPITAL. — Resident Clinical 
Assistant. Salary, £150 per annum if qualified, and £75 if un- 
qualified. 

ROYAL FREE HOSPITAL, Gray’s Inn Road, W.C.—Resident 
Medical Officer (male) to the Military Block. 

ST. MARY’S HOSPITAL, Paddington, W.—Resident Medical Officer 
to the Inoculation Wards. Salary, £100 per annum. 

ST. PETER’S HOSPITAL FOR STONE, Henrietta Street, Ww.c.— 
» Junior House-Surgeon. Salary, £75 per annum. - - 

SALFORD ROYAL HOSPITAL.—(1) Resident Surgical Officer: (2) 
House-Physician ; (3) House-Surgeon ; (4) Junior House-Surgeon ; 
(5) Casualty House-Surgeon. Salary for (1) £120, (2) £110, and (3), 
(4), and (5) £100 per annum and £5 per month war bonus. 


SALISBURY GENERAL INFIRMARY. — Assistant House-Surgeon. 


lary, £100 per annum. 

SOUTHAMPTON : ROYAL SOUTH HANTS AND SOUTHAMPTON 
HOSPITAL.—(1) House-Surgeon ; (2) House-Physician. Salary, 
£200 and £150 per annum respectively. 

STORTHES HALL ASYLUM, Kirkburton. —Locumtenent. Salary, 
£6 6s. per week. 

UNION INFIRMARY, S.W. — Female Assistant 
Medical Officer. Salary, £200 per annum. 

WELSH METROPOLITAN WAR HOSPITAL, Whitchurch.— Resi- 
dent Surgeon and Resident Physician. 

WEST BROMWICH AND DISTRICT HOSPITAL.—Assistant House- 
Surgeon. Salary, £120 per annum. 

WEST HAM AND EASTERN GENERAL HOSPITAL, Stratford.— 
(1) Resident Medical Officer; (2) House-Physicians and House- 
Surgeons. Salary for (1) £160 per annum, and for (2) £120 and £100 
per annum respectively. 

WHITECHAPEL UNION INFIRMARY.—Second (female) 
Resident Medical Officer. Salary, £200 per annum. 

WIGAN: ROYAL ALBERT -—EDWARD INFIRMARY AND DIS- 
PENSARY.—Junior House-Surgeon. Salary, £150 per annum. 
CERTIFYING FACTORY SURGEONS.—The Chief Inspector of 
Factories announces the following vacant appointments : Eden- 
—— (Kent), Letterkenny (co. Donegal), Milford Haven (Pem- 

roke), 

To ensure notice in this column—which ts compiled.from our 
advertisement columns, where full particulars will be found— 
it is necessary that advertisements should. be received not later 
than the first post on Wednesday morning. Persons interested 
should refer also to the Index to Advertisements which sollows 
the Table of Contents in the JounNnaw. 


APPOINTMENTS. 


CoomBER, A. B., M.R.C.S., L.R.C.P., Temporary Assistant Medical 
Officer at the Hendon Infirmary of the Westminster Union. 

SaLomon, Henry, M.D., L.R.C.P., L.R.C.S., etc., Medical Officer and 
Public Vaccinator, No. 5 District, Leicester Union. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marrtages,and 
Deaths is 58., which swim should be forwarded in Post Office 
Orders or Stamps with the notice not later than the first post 
morning in order to ensure insertion tn the current 


BIRTHS. 

SEDGwick.—On the 16th of August, at Barnego, Theybergh, near 
Rotherham, to the wife of G. H. Sedywick, M.R.C.S., L.R.C.P., 
a@ son. 

Ta —At Kota Bharu, F.M.S., on 12th crl3th August, the wife of 

L. H. Taylor, M.B., of a son. (By cable.) 

Warp.—On the 23rd August, at The Chipping, Wotton-under-Edge, 

Glos., the wife of H. Walshman Ward, F'.R.C.S.Edin., of a son. 


MARRIAGES. 

CoLYER—KING.—On the 19th inst , at Holy Trinity Church, Claygate, 
Surrey, by the Rev. — Garrard, Lieutenant Claude H. Colyer, 
R.A.M.C., younger son of Mr. and Mrs. H. Q. Colyer, of ‘he 
Larches, Horsham, to Gladys May, daughter of the late Robert 
King, Esq., J.P., of South Africa. 

RoWAN—WILKINSON.—On August 2nd, at the Church of St. Andrew, 
Leicester, by the Rev. I. Wood, Marriott L. Rowan, M.D “Medical 
Superintendent, Derby County Asylum, to Sara C. Wiikinson. 


DEATH. 


JoycE.—On August 17th, at Glyn Road, Cardiff, 
Robert Conwy Joyce, 'M. B., C.M., aged 
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